Revised 06/08 o

IO‘vNA ETHICS AND CAMPAIGN DISCLOSURE BOARD

FORM-GB
510 EAST 12"", SUITE 1A Gift or Bequest information received
DES MOINES, IA 50319
Fax: (515)281-4073

by a department or accepted by the

Governor on behalf of the state
www.iowa.gov/ethics

| Reset Form

For offico use only

Indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa

or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign

Audited
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked =
this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer = i
receipt of the gift or bequest. [ L
= -
[ e
S
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST: o ;
=g =
Iowa Department of Public Defense - Military Division = E
Name of Department or Office ﬁ_ T
7105 NW 70th Ave. Johnston, Iowa 50131 .
Mailing Address City, State, Zip Code poe)
515-2524222
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Duane G. Jamison
Name
7105 NW 70th Ave, Bldg 3535 Johnston, Iowa 50131
Mailing Address (if different from above) City, State, Zip (if different from above)
duane.jamison@iowa.gov 515-2524222
Email Address ) Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
Rain & Hail
Name
9200 Northpark Dr Johnston, IA 50131
Mailing Address City, State, Zip Code 07/13/11 $ 1,000.00
Date of Gift or Bequest Amount/Value*
Area Code & Telephone Number . .
*“value is defined as “fair market value” of item as determined by
receiving department or office. If no value mark “0.00".
Email Address (optional)
Provide a description of the gift or bequest and purpose thereof:
Cash gift for support of the Jowa National Guard Family Assistance Program
Criteria to use this form:
Receipt of any gift or bequest that is recelved by any department of the state or received by the Governor on behalf of the state.

Statement of Affirmation:
| Duane G. Jamison

s affirm that the gift or bequest reported above is accurate. | further affirm that the information concerning the donor and
assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

- A )

Signature

T-RAb-y)

Date




Revised 06/08

Y

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-4073
www.iowa.gov/ethics

FORM-GB

Gift or Bequest information received
by a department or accepted by the
Govemnor on behalf of the state

' For office uss only
Indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa

or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of
this report to the Government Oversight Committee. This form is to be filed within 20 days of
receipt of the gift or bequest.

Audited =]
Checked - T
Computer 9» g 3
. ™~ - =
o =3
il
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST: _:3 =
Iowa Department of Public Defense - Military Division °n
Name of Department or Office o
7105 NW 70th Ave. Johnston, Iowa 50131
Mailing Address City, State, Zip Code
515-2524222
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Duane G. Jamison
Name
7105 NW 70th Ave, Bldg 3535 Johnston, Iowa 50131
Mailing Address (if different from above) City, State, Zip (if different from above)
duane.jamison@iowa.gov 515-252-4222
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
Morning Sun American Legion, Wapello VFW
Name
Wapello, IA
Malling Address City, State, Zip Code 07/21/11 $200.00
Date of Gift or Bequest Amount/NValue*
Area Code & Telephone Number
*value is defined as “fair market value” of item as determined by
receiving department or office. If no value mark “0.00°.
Email Address (optional)
Provide a description of the gift or bequest and purpose thereof:
Cash gift for support of the Jowa National Guard Family Assistance Program

Criteria to use this form:

Receipt of any gift or bequest that is received by any depariment of the state or received by the Govemor on behalf of the state.

Statement of Affirmation:
| Duane G. Jamison

affirm that the gift or bequest reported above is accurate. | further affirm that the information concerning the donor and
assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

:\D_&m_éém-no—\
Signature

T-26 ¢ (

Date




Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD

510 EAST 12™, SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-4073

www.iowa.gov/ethics

lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of
this report to the Government Oversight Committee. This form is to be filed within 20 days of
receipt of the gift or bequest.

Iowa Department of Public Defense - Military Division
Name of Department or Office
7105 NW 70th Ave.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST

FORM-GB

Indexed

Eor office use only

Gift or Bequest information received
by a department or accepted by the
Governor on behalf of the state
[Reset Form | '

Audited

Checked

Computer

5

] e

AL

] ‘;3 )

Mailing Address

Johnston, Iowa 50131
City, State, Zip Code
515-252-4222
Area Code & Telephone No.

RGH \\kﬂé oz WC \0f

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE
Duane G. Jamison

%)

wlg

Name

7105 NW 70th Ave, Bldg 3535

Mailing Address (if different from above)
duane.jamison@iowa.gov
Email Address

Johnston, Iowa 50131

City, State, Zip (if different from above)
515-252-4222

DONOR OF GIFT OR BEQUEST:

Tracey & Mark Hall

Name

2405 Carruthers Ct Raleigh, NC 27615
Mailing Address City, State, Zip Code

Area Code & Telephone Number

Email Address (optional)

Area Code & Telephone Number (if different from above)

07/08/11

$200.00
Date of Gift or Bequest

Amount/Value*

value is defined as “fair market value” of item as determined by
receiving department or office. If no value mark “0.00°

Provide a description of the gift or bequest and purpose thereof:

Criteria to use this form:

Cash gift for support of the Iowa National Guard Family Assistance Program

Statement of Affirmation:
Duane G. Jamison

Receipt of any gift or bequest that is received by any department of the state or received by the Governor on behalf of the state

assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

Signature  \.)

affirm that the gift or bequest reported above is accurate. | further affirm that the information concerning the donor and

726 (1
Date




Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUITE 1A Gift or Bequest information received
DES MOINES, IA 50319 by a department or accepted by the
Fax: (515)281-4073

Governor on behalf of the state

www.iowa.gov/ethics For office use only

Indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa Audited
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked —
this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer -—
receipt of the gift or bequest. Pl =
= -
v ~ u_.;
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST: g‘;”, e
Iowa Department of Public Defense - Military Division = ;
Name of Department or Office ) ~ 3
7105 NW 70th Ave. Johnston, Iowa 50131 v
Mailing Address City, State, Zip Code [3]]
515-252-4222 o
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Duane G. Jamison
Name
7105 NW 70th Ave, Bldg 3535 Johnston, Iowa 50131
Mailing Address (if different from above) City, State, Zip (if different from above)
duane.jamison@iowa.gov 515-252-4222
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
Steve & Diane Harms.
Name
4120 Timberwood Dr West Des Moines, IA
Mailing Address City, State, Zip Code 07/08/11 $100.00
Date of Gift or Bequest Amount/Value*
Area Code & Telephone Number

Email Address (optional)

*value is defined as “fair market value” of item as determined by
receiving department or office. If no value mark °0.00°.

Provide a description of the gift or bequest and purpose thereof:

Cash gift for support of the Jowa National Guard Family Assistance Program

Criteria to use this form:

Receipt of any gift or bequest that is received by any department of the state or received by the Governor on behalf of the state.

Statement of Affirmation:

Duane G. Jamison

s affirm that the gift or bequest reported above is accurate. | further affirm that the information concerning the donor and
assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

Signature é

126 (|

Date




Revised 06/08,

IOWA ETHICS AND CANMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A

FORM-GB

Gift or Bequest information received
DES MOINES, IA 50319 by a department or accepted by the
Fax: (515)281-4073 Govemor on behalf of the state
www.iowa.gov/ethics ' . For office use only
Indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa Audited
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked
this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer =S
receipt of the gift or bequest. —_
&
=
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST: PO .
sty
Iowa Department of Public Defense - Military Division -
Name of Department or Office -
7105 NW 70th Ave. Johnston, Iowa 50131 o
Mailing Address City, State, Zip Code (‘J."i
515-252-4222 S5
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Duane G. Jamison
Name
7105 NW 70th Ave, Bldg 3535 Johnston, Iowa 50131
Mailing Address (if different from above) City, State, Zip (if different from above)
duane.jamison@iowa.gov 515-252-4222
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
Randall & Teresa Thomas
Name
3505 149th St Urbandale, IA 50323.
Mailing Address City, State, Zip Code 07/08/11 $30.00

Date of Gift or Bequest

Amount/Value*
Area Code & Telephone Number

“value is defined as “fair market value” of item as determined by
receiving department or office. If no value mark “0.00°,

Email Address (optional)

Provide a description of the gift or bequest and purpose thereof:

Cash gift for support of the Iowa National Guard Family Assistance Program

Criteria to use this form:

Receipt of any gift or bequest that is received by any department of the state or received by the Governor on behalf of the state.

Statement of Affirmation:

E uane G. Jamison affirm that the gift or bequest reported above Is accurate. | further affirm that the information concerning the donor and
assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

— \ .

726\

Date




Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD

FORM-GB
510 EAST 12™, SUITE 1A Gift or Bequest information received
DES MOINES, 1A 50319 by a department or accepted by the
Fax: (515)281-4073 '
www.iowa.gov/ethics

Governor on behalf of the state
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa

Eor office use only
Indexed
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign Audited =2
Disclosure Board and the Govemment Oversight Committee. The Board will provide a copy of Checked e -
this report to the Government Oversight Commiittee. This form is to be filed within 20 days of Computer - R
receipt of the gift or bequest. =R
(A -
o =
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST: - 9
Iowa Department of Public Defense - Military Division S =
Name of Department or Office
7105 NW 70th Ave. Johnston, Iowa 50131 e
Mailing Address City, State, Zip Code
515-2524222
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Duane G. Jamison
Name
7105 NW 70th Ave, Bldg 3535 Johnston, Iowa 50131
Mailing Address (if different from above) City, State, Zip (if different from above)
duane. jamison@iowa.gov 515-2524222
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
Janelle Russell
Name
170 Kaylin Dr Waukee, IA 50263
Mailing Address City, State, Zip Code 07/07/11 $25.00
515-987-8365 Date of Gift or Bequest Amount/Value*
Area Code & Telephone Number
*value is defined as “fair market value” of item as determined by
receiving department or office. If no value mark “0.00°.
Email Address (optional)
Provide a description of the gift or bequest and purpose thereof:

Cash gift for support of the Jowa National Guard Family Assistance Program

Criteria to use this form:

Receipt of any gift or bequest that is received by any department of the state or received by the Governor on behalf of the state.

Statement of Affirmation:
| Duane G. Jamison

affirm that the gift or bequest reported above Is accurate. | further affirm that the information concerning the donor and
assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

—_WM

2

726 -

Date




Rewsed 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD

FORM-GB
510 EAST 12™, SUITE 1A Gift or Bequest information received
DES MOINES, IA 50319 by a department or accepted by the
Fax: (515)281-4073 Governor on behalf of the state
www.iowa.gov/ethics e For office use only
Indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa Audited
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign >
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked =
this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer - i
receipt of the gift or bequest. &= -
= . ;\j
N =
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST o 2
h=i e
Iowa Department of Public Defense - Military Division = =
Name of Department or Office Y -
7105 NW 70th Ave. Johnston, Iowa 50131 o
Mailing Address City, State, Zip Code co
515-2524222
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR QFFICE
Duane G. Jamison
Name
7105 NW 70th Ave, Bldg 3535 Johnston, Iowa 50131
Mailing Address (if different from above) City, State, Zip (if different from above)
duane. jamison@iowa.gov 515-252-4222
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
Jeffrey & Madeline Meyer
Name
1900 NW 88th Ct Clive, IA 50325
Mailing Address City, State, Zip Code 07/08/11 $25.00
515-254-9145 Date of Gift or Bequest Amount/Value*
Area Code & Telephone Number
value is defined as “fair market value” of item as determined by
receiving department or office. If no value mark “0.00”
Email Address (optional)
Provide a description of the gift or bequest and purpose thereof:
Cash gift for support of the Iowa National Guard Family Assistance Program
Criteria to use this form:
Receipt of any gift or bequest that is received by any department of the state or received by the Governor on behalf of the state

Statement of Affirmation:
Duane G. Jamison

affirm that the gift or bequest reported above is accurate. | further affirm that the information concerning the donor and
assessment of the fair market value (if applicable) is correct and true to the best of my knowiedge.

\ -

Signature

1-2% (|
Date




Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™ SUITE 1A Gift or Bequest information received
DES MOINES, IA 50319

by a department or accepted by the
Fax: (515)281-4073 Reset Form 1 Governor on behalf of the state
www.iowa.gov/ethics e

For office use only

Indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa Audited
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked
this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer
receipt of the gift or bequest. _';_”
[ >
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST: FG; T
=i
£
Iowa Department of Public Defense - Military Division o T
Name of Department or Office o ’
7105 NW 70th Ave. Johnston, Iowa 50131 iy >
Mailing Address City, State, Zip Code £~ B
515-252-4222 60
Area Code & Telephone No. gﬁ:
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Duane G. Jamison
Name
7105 NW 70th Ave, Bldg 3535 Johnston, Iowa 50131
Mailing Address (if different from above) City, State, Zip (if different from above)
duane.jamison@iowa.gov 515-252-4222
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
Betty Richter
Name
407 Fairview Dr Madrid, IA 50156
Mailing Address City, State, Zip Code 07/08/11 $25.00
515-795-3977 Date of Gift or Bequest Amount/Value*
Area Code & Telephone Number
*value is defined as “fair market value” of item as determined by
receiving department or office. If no value mark “0.00°.
Email Address (optional)
Provide a description of the gift or bequest and purpose thereof:
Cash gift for support of the Iowa National Guard Family Assistance Program
Criteria to use this form:
Receipt of any gift or bequest that is received by any department of the state or received by the Governor on behalif of the state

Statement of Affirmation:
Duane G. Jamison

affirm that the gift or bequest reported above is accurate. | further affirm that the information concerning the donor and
assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

T O A x

Signature

T2+ (|

Date




Revised 06/08

F -GB
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD ORM-G
510 EAST 12™, SUITE 1A Gift or Bequest information received
DES MOINES, |IA 50319 by a department or accepted by the
Fax: (51 5)281-4073 Governor on behalf of the state
www.iowa.gov/ethics - For office use only
Indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa Audited
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked
this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer
receipt of the gift or bequest.
§.._
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST: Z =L
B =
lowa Department of Public Defense - Military Division o
Name of De| Oﬂ?artment or Office [orp)
Johnston, Iowa 50131
Malhng Address City, State, Zip Code =
515-252-4222 -
Area Code & Telephone No. ]
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: i
Duane G. Jamison
Name
7105 NW 70th Ave, Bldg 3535 Johnston, Iowa 50131
Mailing Address (if different from above) City, State, Zip (if different from above)
duane.jamison@iowa.gov 515-252-4222
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
Marilyn & Darrell Bucy
Name
2653 Garst St Osceola, IA 50213
Mailing Address City, State. Zip Code 07/08/11 $25.00
641-342-7044 Date of Gift or Bequest Amount/Value*
Area Code & Telephone Number
*value is defined as “fair market value” of item as determined by
receiving department or office. If no value mark “0.00".
Email Address (optional)
Provide a description of the gift or bequest and purpose thereof:
Cash gift for support of the Iowa National Guard Family Assistance Program
Criteria to use this form:
Receipt of any gift or bequest that is received by any department of the state or received by the Governor on behalf of the state.

Statement of Affirmation:

E uane G. Jamison affirm that the gift or bequest reported above is accurate. | further affirm that the information concerning the donor and
assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

MAW’\\ _7'1(9‘,1

Signature Q Date




Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-4073
www.iowa.gov/ethics

lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign

FORM-GB

Gift or Bequest information received
by a department or accepted by the
Governor on behalf of the state

Eor office use only
Indexed

Audited

Disclosure Board and the Govemment Oversight Committee. The Board will provide a copy of Checked
this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer
receipt of the gift or bequest.
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
Iowa Department of Public Defense - Military Division
Name of Department or Office
7105 NW 70th Johnston, Iowa 50131
Mailing Address City, State, Zip Code
515-252-4222
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Duane G. Jamison
Name
7105 NW 70th Av, Bldg 3535 Johnston, Iowa 50131
Mailing Address (if different from above) City, State, Zip (if different from above)
duane.jamison@iowa.gov 515-252-4222
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
Michael & Suzanne Sheeder
Name
1536 Pinewood Ave Menlo, IA 50164
Mailing Address City, State, Zip Code 07/08/11 $20.00
641-342-7044 Date of Gift or Bequest Amount/Value*
Area Code & Telephone Number
“value is defined as “fair market value” of item as determined by
receiving department or office. If no value mark “0.00°.
Email Address (optional)
Provide a description of the gift or bequest and purpose thereof:
Cash gift for support of the JTowa National Guard Family Assistance Program
Criteria to use this form:
Receipt of any gift or bequest that is received by any department of the state or received by the Governor on behalf of the state.

Statement of Affirmation:
Duane G. Jamison

affirm that the gift or bequest reported above is accurate. | further affirm that the information conceming the donor and

assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

Ve /A\(\Aw

Signature

26 st
Date




Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-4073

www.iowa.gov/ethics

Gift or Bequest information received
by a department or accepted by the
Governor on behalf of the state

[Reset Form |
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign

Eor office use only
Indexed
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of
this report to the Government Oversight Committee. This form is to be filed within 20 days of
receipt of the gift or bequest.

Audited
Checked
Computer
=]
-
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST: ‘;
Iowa Department of Public Defense - Military Division o
Name of Deﬂ?artment or Office -
7105 NW 70th Ave, Johnston, Iowa 50131 -
Mailing Address City, State, Zip Code )
515-252-4222 «t
Area Code & Telephone No. q\;
bONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Duane G. Jamison
Name
7105 NW 70th Ave, Bldg 3535 Johnston, Iowa 50131
Mailing Address (if different from above) City, State, Zip (if different from above)
duane.jamison@iowa.gov 515-252-4222
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
Nicole Horak
Name
549 28th St West Des Moines, IA
Mailing Address City, State, Zip Code 07/08/11 $15.00
Date of Gift or Bequest Amount/Value*
Area Code & Telephone Number .
*value is defined as “fair market value” of item as determined by
receiving department or office. If no value mark “0.00°.
Email Address (optional)
Provide a description of the gift or bequest and purpose thereof:
Cash gift for support of the Jowa National Guard Family Assistance Program
Criteria to use this form:

Statement of Affirmation:
| Duane G. Jamison

a'ssessment of the fair market v

Receipt of any gift or bequest that is received by any department of the state or received by the Governor on behalf of the state.

affirm that the gift or bequest reported above Is accurate. | further affirm that the information concerning the donor and
alue (if applicable) is correct and true to the best of my knowledge.

M%‘Mgg_‘a%
Signature

26 L

Date




Revised 06!08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD

FORM-GB
510 EAST 12™, SUITE 1A Gift or Bequest information received
DES MOINES, IA 50319 by a department or accepted by the
Fax: (515)281-4073 @ Govemnor on behalf of the state
www.iowa.gov/ethics e For office use only
Indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa Audited
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked =
this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer =2 ,
receipt of the gift or bequest. : et
% ilx:
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST B’;A —f—_
Iowa Department of Public Defense - Military Division = -
Name of De; artment or Office s =
7105 NW 7 Johnston, Towa 50131 (s -
Mailing Address City, State, Zip Code w
515-252-4222 O
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE
Duane G. Jamison
Name
7105 NW 70th Ave, Bldg 3535 Johnston, Iowa 50131
Mailing Address (if different from above) City, State, Zip (if different from above)
duane. jamison@iowa.gov 515-2524222
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
Matt & Shanon Melcher
Name
812 E 18th St Norwalk, IA 50211
Mailing Address City, State, Zip Code 07/08/11 $10.00
Date of Gift or Bequest Amount/Value*
Area Code & Telephone Number
*value is defined as “fair market value” of item as determined by
receiving department or office. If no value mark “0.00°
Email Address (optional)
Provide a description of the gift or bequest and purpose thereof:

Cash gift for support of the Jowa National Guard Family Assistance Program

Criteria to use this form:

Receipt of any gift or bequest that is received by any department of the state or received by the Governor on behalf of the state

Statement of Affirmation:
Dua.ne G. Jamison

affirm that the gift or bequest reported above is accurate. | further affirm that the information concerning the donor and
assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

o ¥
Signature

126 U
Date




Revised 06/08 . :
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD

FORM-GB
510 EAST 12™ SUITE 1A Gift or Bequest information received
DES MOINES, 1A 50319 by a department or accepted by the
Fax: (515)281-4073 Governor on behalf of the state
www.iowa.gov/ethics

Eor office use only
Indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa

or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign Audited

Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked = =
this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer c. T
receipt of the gift or bequest. g i,
B ) =
o ==
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST: DR4
-
Iowa Department of Public Defense - Military Division ~ =
Name of Department or Office i '
7105 NW 70tk Ave. Johnston, Iowa 50131 i
Mailing Address City, State, Zip Code —
515-252-4222
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Duane G. Jamison
Name
7105 NW 70th Ave, Bldg 3535 Johnston, Iowa 50131
Mailing Address (if different from above) City, State, Zip (if different from above)
duane jamison@iowa.gov 515-252-4222
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
Nicole Ann Baier
Name
7410 Madison Ave Urbandale, IA 50322
Mailing Address City, State, Zip Code 07/08/11 $10.00
515-253-9536 Date of Gift or Bequest Amount/Value*
Area Code & Telephone Number
*value is defined as “fair market value” of item as determined by
receiving department or office. If no value mark “0.00°.
Email Address (optional)
Provide a description of the gift or bequest and purpose thereof:

Cash gift for support of the Jowa National Guard Family Assistance Program

Criteria to use this form:

Receipt of any gift or bequest that is received by any department of the state or received by the Governor on behalf of the state.

Statement of Affirmation:
| Duane G. Jamison

, affirm that the gift or bequest reported above Is accurate. | further affirm that the information conceming the donor and
assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

Signature

1-26 (|

Date




Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUITE 1A Gift or Bequest Information received
DES MOINES, IA 50319 by a department or accepted by the

Fax: (51 5)281-4073 Govemor on behalf of the state

www.iowa.gov/ethics

Eor office use only

Indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa Audited
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked
this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer
receipt of the gift or bequest.
=
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST: E h _
= -
Iowa Department of Public Defense - Military Division ny
Name of Department or Office (=a} C
7105 NW 70th Ave. Johnston, Iowa 50131 .
Mailing Address City, State, Zip Code -~
515-252-4222 -
Area Code & Telephone No. ]
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: i
Duane G. Jamison
Name
7105 NW 70th Ave, Bldg 3535 Johnston, Iowa 50131
Mailing Address (if different from above) City, State, Zip (if different from above)
duane.jamison@iowa.gov 515-252-4222
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
Melinda Ketterling
Name
9701 Enfield Cir Johnston, IA 50131
Mailing Address City, State, Zip Code 07/08/11 $10.00
515-253-9536 Date of Gift or Bequest Amount/Value*
Area Code & Telephone Number
*value is defined as “fair market value” of item as determined by
receiving department or office. If no value mark “0.00°.
Email Address (optional)
Provide a description of the gift or bequest and purpose thereof:
Cash gift for support of the Iowa National Guard Family Assistance Program
Criteria to use this form:
Recelpt of any gift or bequest that is received by any department of the state or received by the Governor on behalf of the state.

Statement of Affirmation:

Duane G. Jamison affirm that the gift or bequest reported above is accurate. 1 further affirm that the information concemning the donor and
assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

O ) 126 <4

Signature Date




Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A
DES MOINES, 1A 50319
Fax: (515)281-4073
www.iowa.gov/ethics

lowa dee section 8.7 requires all gifts and bequests given to any department of the state of lowa

FORM-GB

Gift or Bequest information received
by a department or accepted by the
Governor on behalf of the state

Eor office use only

Indexed
N . Audited
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked
this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer o
receipt of the gift or bequest. = 7
E =
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST: L 1
i ==
Iowa Department of Public Defense - Military Division o ]
Name of D%Eartment or Office s
7105 NW 701 Johnston, Iowa 50131 pES /
Mailing Address City, State, Zip Code ™o 7
515-252-4222 =
Area Code & Telephone No. :"d
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: \
Duane G. Jamison
Name
7105 NW 70th Ave, Bldg 3535 Johnston, Iowa 50131
Mailing Address (if different from above) City, State, Zip (if different from above)
duane. jamison@iowa.gov 515-252-4222
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
Britney J Johnson
Name
4137E 8th St Des Moines, IA 50313
Mailing Address City, State, Zip Code 07/08/11 $10.00
Date of Gift or Beguest Amount/Value*
Area Code & Telephone Number
value is defined as “fair market value® of item as determined by
recelving department or office. If no value mark “0.00°.
Email Address (optional)
Provide a description of the gift or bequest and purpose thereof:

Cash gift for support of the Jowa National Guard Family Assistance Program

Criteria to use this form:

Statement of Affirmation:

Receipt of any gift or bequest that is received by any department of the state or received by the Governor on behalif of the state

Duane G. Jamison

affirm that the gift or bequest reported above is accurate. | further affirn that the information concerning the donor and
assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

126
Signature

-

Date




Revised 06/08

IOWA ETHlCS AND CAMPAIGN DISCLOSURE BOARD

510 EAST 12™, SUITE 1A
DES MOINES, IA 50319
Fax: {515)281-4073

www.iowa.gov/ethics

lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign

FORM-GB
Gift or Bequest information received
by a department or accepted by the
Governor on behalf of the state

Eor office use only

Indexed -
: h Audited 2
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked e =
this report to the Government Oversight Committes. This form is to be filed within 20 days of Computer L
receipt of the gift or bequest. ) e
on =
) .'W_’
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST ’—E =
= =
Iowa Department of Public Defense - Military Division n
Name of Department or Office [T+
7105 NW 70th Ave, Johnston, Iowa 50131
Mailing Address City, State, Zip Code
515-2524222
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE
Duane G. Jamison
Name
7105 NW 70th Ave, Bldg 3535 Johnston, Iowa 50131
Mailing Address (if different from above) City, State, Zip (if different from above)
duane. jamison@iowa.gov 515-252-4222
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
Chauda L Green
Name
1543 E Pleasantview Dr Des Moines, IA 50320
Mailing Address City, State, Zip Code 07/08/11 $10.00
Date of Gift or Beguest
Area Code & Telephone Number

Email Address (optional)

Amount/Value*

Provide a description of the gift or bequest and purpose thereof:

value is defined as “fair market value” of item as determined by
receiving department or office. If no value mark “0.00°

Criteria to use this form:

Cash gift for support of the Iowa National Guard Family Assistance Program

Statement of Affirmation:
Duane G. Jamison

Receipt of any gift or bequest that is received by any department of the state or received by the Governor on behalf of the state

affirm that the gift or bequest reported above Is accurate. |further affirm that the information concemning the donor and
assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

(s VO
Signature

- 2.6 (]
Date




Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12TH- SUITE1A Gift or Bequest information received
DES MOINES, IA 50319 by a department or accepted by the
Fax: (515)281-4073 Govemnor on behalf of the state

Reset Form
www.iowa.gov/ethics e

For office use only

Indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa Audited
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked
this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer =3
receipt of the gift or bequest. =
— ——
= -
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST: ‘;_;
&
Iowa Department of Public Defense - Military Division .
Name of D%[l.)artment or Office :,'3—
7105 NW 70th Ave. Johnston, lowa 50131 =
Mailing Address ' City, State, Zip Code ™~
515-252-4222 [ x)
Area Code & Telephone No. )
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Duane G. Jamison
Name
7105 NW 70th Ave, Bldg 3535 Johnston, Iowa 50131
Mailing Address (if different from above) City, State, Zip (if different from above)
duane.jamison@iowa.gov 515-252-4222
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
Michael & Anita Bell
Name
3203 8th St Des Moines, IA 50313
Mailing Address City, State, Zip Code 07/08/11 $10.00

Date of Gift or Bequest Amount/Value*
Area Code & Telephone Number

*value is defined as “fair market value” of item as determined by
receiving department or office. If no value mark “0.00".

Email Address {(optional)

Provide a description of the gift or bequest and purpose thereof:

Cash gift for support of the Iowa National Guard Family Assistance Program

Criteria to use this form:

Receipt of any gift or bequest that is received by any department of the state or received by the Governor on behalf of the state.

Statement of Affirmation:

I, Duane G. Jamison affirm that the gift or bequest reported above Is accurate. | further affirm that the information concerning the donor and
assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

])1% Mf\\‘hw 7" 26 -1 (
NS

Signature

Date




Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUITE 1A Gift or Bequest information received
DES MOINES, IA 50319 by a department or accepted by the
Fax: (51 5)281 4073 Governor on behalf of the state
www.iowa.gov/ethics Eor office use only
Indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa Audited
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked
this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer
receipt of the gift or bequest. o
[—]
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST: E =
== ===
Iowa Department of Public Defense - Military Division N T
Name of Department or Office =
7105 NW 70th Ave. Johnston, Iowa 50131 - e
Mailing Address City, State, Zip Code p=) NS
515-252-4222 = ]
Area Code & Telephone No. e‘;ﬂ i
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: £
Duane G. Jamison
Name
7105 NW 70th Ave, Bldg 3535 Johnston, Iowa 50131
Mailing Address (if different from above) City, State, Zip (if different from above)
duane. jamison@iowa.gov 515-252-4222
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
Diamona & Huiphang Lovan
Name
4041 5th Ave Des Moines, 1A 50313
Mailing Address City, State, Zip Code 07/08/11 $5.00
Date of Gift or Bequest Amount/Value*
Area Code & Telephone Number
*value is defined as “fair market value” of item as determined by
receiving department or office. If no value mark “0.00".
Email Address (optional)
Provide a description of the gift or bequest and purpose thereof:
Cash gift for support of the Jowa National Guard Family Assistance Program
Criteria to use this form:
Receipt of any gift or bequest that is received by any department of the state or received by the Governor on behalf of the state.

Statement of Affirmation:

E uane G. Jamison affirm that the gift or bequest reported above is accurate. | further affirm that the information concerning the donor and
assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

T\ Do A \Q oo 126 - U

Signature Date




Revised 06/08,

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUITE 1A Gift or Bequest information received
DES MOINES, IA 50319 by a department or accepted by the
Fax: (515)281-4073 '——F 1 overnor on behalf of the state
www.iowa.gov/ethics Reset Form|

Eor office use only
Indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa

or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign Audited
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of

Checked Py
this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer =
receipt of the gift or bequest. o =
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST: %2 ,' =
o
3
Iowa Department of Public Defense - Military Division = -
Name of Department or Office = =
7105 NW 70th Ave. Johnston, lowa 50131 ve
Mailing Address City, State, Zip Code (&1
515-252-4222 )
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Duane G. Jamison
Name
7105 NW 70th Ave, Bldg 3535 Johnston, Iowa 50131
Mailing Address (if different from above) City, State, Zip (if different from above)
duane jamison@iowa.gov 515-252-4222
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
Unknown - total cash donations
Name
Mailing Address City. State, Zip Code 07/08/11 $835.00
Date of Gift or Bequest Amount/Value*
Area Code & Telephone Number
*value is defined as “fair market value” of item as determined by
receiving department or office. If no value mark “0.00°.
Email Address (optional)

Provide a description of the gift or bequest and purpose thereof:

Cash gift for support of the Iowa National Guard Family Assistance Program

Criteria to use this form:

Receipt of any gift or bequest that is received by any department of the state or received by the Governor on behalf of the state.

Statement of Affirmation:
| Duane G. Jamison

. affirm that the gift or bequest reported above is accurate. | further affirm that the information concerning the donor and
assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

Signature

{261

Date




